He had an average built with good nourishment. The skin and oral mucosa revealed no 5 ecchymosis or petechiae. An oral examination revealed poor hygiene with redness and 6 swelling of the maxillary and mandibular gingiva and dental calculus on most teeth. Blood 7 clots were observed around the second right maxillary premolar (Fig 1-a) . The second left 8 maxillary molar was cracked and decayed to the dental pulp (Fig 1-b) . The preoperative 9 platelet count was abnormally low (7 × 10 9 /L), measured using the automated hematology 10 analyzer XN-9000 (Sysmex, Kobe, Japan) with the impedance measuring method in the 11 whole-blood mode. This low platelet count was automatically converted and measured via the 12 optics method in the fluorescent platelet channel (PLT-F) for a value of 17 × 10 9 /L. Normal 13 blood coagulability was evidenced from the following: prothrombin time, 11.4 s; international 14 normalized ratio, 0.93; and activated partial thromboplastin time, 28.5 s. The liver function 15 was slightly deteriorated as indicated by the following: aspartate aminotransferase, 36 U/L; 16 alanine aminotransferase, 61 U/L; and gamma glutamyl transferase, 71 U/L. 17
18
Giant platelets were detected in the pathological blood smear; these platelets were slightly 19 larger than red blood cells (Fig. 2) . In a biochemical assessment, the reduced levels of platelet 20 membrane glycoproteins GPIX and GPIbα were detected via flow cytometry. 21
22
In October 2013, the second left maxillary molar was extracted with platelet transfusion. To 23 prevent an allergic reaction, we administered hydrocortisone before extracting the patient's 24 left maxillary molar while transfusing 10 units of HLA-matched platelets. The tooth was 25 removed surgically, and little bleeding was observed. The extraction sites were packed with 1 gelatine sponges and a splint was used for hemostasis (Fig 3-a,b) . The postoperative PLT-F 2 count increased to an estimated 37 × 10 9 /L. Further examination revealed deficient 3 ristocetin-induced platelet aggregation before and after transfusion (Table 1) . Three days after 4 extraction, we removed the extraction site hematoma under local anaesthesia and adjusted the 5 splint, which did not fit the extraction sites because of the hematoma (Fig 3-c) . Seven days 6 after extraction, continuous bleeding from the palatal side of the gingival margin and an 7 infection of the buccal side of the gingival margin were identified at the extraction site. We 8 initiated carbazochrome sodium sulfonate hydrate and tranexamic acid treatment along with 9
antibiotics. Eleven days later, secondary healing was achieved at the extraction site with no 10 bleeding, indicative of excellent hemostasis. is treated unsuccessfully with steroids or splenectomy. BSS-associated bleeding usually 18 presents as minor symptoms such as epistaxis and frequent gingival bleeding; potential 19 fatality due to bleeding (e.g., cerebral bleeding) is very rare[3]; however, our case was among 20 these rare cases. BSS-associated bleeding is considered to be caused by qualitative or 21 quantitative defects or reductions in the platelet membrane GPIb-X-V complex, a primary 22 platelet adhesion receptor [1, 4] . Our patient was diagnosed with BSS after a flow cytometric 23 biochemical platelet assessment to detect the platelet membrane GPIb-X-V complex. 24
In this case, the appearance of giant platelets in the pathological blood smear examination 25 confirmed the diagnosis; these platelets may be excluded from impedance counts, thus 1 yielding falsely low values. Accordingly, platelets in such cases are counted via visual 2 microscopic evaluation. degree of blood cell staining, whereas FSC provides information on the blood cell size (Fig.  10   4) . In our case, we measured the patient's platelet count using an automated hematology 11 analyzer (XN-9000) with an automatic retesting function. Impedance measurement yielded a 12 preoperative platelet count of 7 × 10 9 /L, whereas the optics method yielded a value of 17 × 13 times were not consistent with the clinical bleeding symptoms. This suggests difficulty in 1 diagnosing hematologic diseases from only the skin bleeding time. Platelet aggregation tests 2 were considered valuable for the differential diagnosis of congenital platelet disorders. 3
However, the results of such examinations vary because of the blood collection and 4 platelet-rich plasma techniques, interval from blood collection to examination, and inducer 5 stability. Therefore, re-examination of abnormal values is required for confirmation [8] . In conclusion, we extracted a tooth and transfused overall 10 HLA-matched platelet units, 10 using gelatine sponges and a splint for hemostasis. Frequent platelet transfusion makes 11
antibodies that correspond to HLA on platelets. It is known that increase in the number of 
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Fig. 1-a 2
An oral examination revealed poor hygiene with redness and swelling of the maxillary and 3 mandibular gingiva and dental calculus on most teeth. Blood clots were observed around the 4 second right maxillary premolar. 5 Fig. 1-b  6 The second left maxillary molar was cracked and decayed to the dental pulp. 7
Fig. 2 8
Microscopic view of the peripheral blood smear. Giant platelets were detected; these platelets 9 were slightly larger than red blood cells. 10
Fig. 3-a 11
The extraction sites were packed with gelatine sponges. 12
Fig. 3-b 13
Used splint for hemostasis. 14 
